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EDITORIAL. 

Far  be  it  from  us,  members  of  a pro- 
fession confessedly  more  than  liberal  in 
free  giving  to  the  deserving,  to  criticize 
any  particular  class  of  healthseekers, 
driven  perforce  to  our  climate,  and  still 
more  severe  would  criticism  be  when  its 
object  is  handicapped  not  only  with  a 
tedious  if  not  incurable  malady,  but 
bears  the  additional  load  of  financial 
anemia. 

However  severe  such  criticism  might 
he  considered,  it,  like  many  remedies, 
must  be  applied  that  good  will  result. 

Leaving  out  of  the  question  any 
theories  as  to  the  action  of  a climate  on 
disease  of  the  respiratory  organs,  there 
are  certain  economic  and  physical  ne- 
cessities which  must  be  present  and 
must  be  considered  as  part  of  the  ther- 
apeutic treatment  of  all  such  cases. 

We  refer  to  the  ordinary  necessities 


of  life,  the  prosaic  “board  and  lodging  ’ 
which  must  be  supplied  as  a foundation 
for  other  and  it  must  be  confessed,  ac- 
cessory treatment. 

It  seems  almost  puerile  to  call  atten- 
tion to  a matter  so  common  as  this,  but 
to  one  conversant  with  the  records  of 
any  climatic  resort  it  is  notorious  that  a 
large  majority  of  persons  seeking  relief 
take  for  their  motto  the  old  saying 
“take  no  thought  of  the  morrow. ” 

Healthseekers  may  rightly  be  divid- 
ed into  two  classes : First,  those  able  to 
provide  themselves  with  the  ordinary 
necessities  of  life, ; and  second,  those 
unable  to  make  any  such  provision  or 
having  but  a scanty  or  precarious  in- 
come, try  to  eke  it  out  by  denying 
themselves  of  almost  everything,  and 
especially  in  the  line  of  food  and  physi- 
cal comforts. 

With  the  first  class,  this  article  has 
nothing  to  do,  nor  with  the  first  divis- 
ion of  the  second ; these  latter  are  to  he 
treated  as  pure  charity  patients  and 
cared  for  as  far  as  municipal  or  state 
aid  will  permit. 

The  last  division  are  the  ones  we 
need  to  help;  need  to  advise,  and  need 
to  warn  before  they  start  on  their 
search  for  health. 

Someone  has  defined  poor  people  as 
coming  under  the  head  of  “the  Lord’s 
poor;  the  Devil’s  poor,  and  the  poor 
devils.”  All  of  us  have  seen  examples 
of  each,  but  this  particular  class  are  the 
“Lord’s  poor.” 

Honest  and  proud,  too  much  so  for 
their  own  good,  they  struggle  at  home 
against  their  malady,  and  finally  buoy- 
ed up  by  a hope  (ill-defined  it  may  be) 
that  relief  will  come  quickly,  scrape  to- 
gether their  little  belongings  and  find 
themselves  in  a strange  land,  where  liv- 
ing is  far  higher  and  more  uncertain, 
and  where  the  purchasing  power  of  a 
dollar  has  materially  shrunk;  too  hon- 
est to  beg,  too  proud  to  intimate  their 
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actual  necessities,  their  first  move  is  to 
economize,  and  unfortunately  nothing 
is  left  to  retrench  upon  save  food  and 
heat,  thereby  sapping  the  very  forces 
upon  which  they  rely  to  gain  strength, 
and  when  necessity  finally  leads  to  dis  - 
covery of  their  wants,  the  damage  has 
been  too  great  to  be  counteracted,  and 
another  life  has  been  added  to  the  ever- 
increasing  roll. 

These  are  not  isolated  instances,  but 
every  practitioner  will  realize  that 
hardly  a day  passes  that  he  does  not 
meet  similar  cases  keeping  up  a brave 
front,  but  unable  through  lack  of 
means,  to  make  the  sojourn  necessary 
to  rally  the  scattered  forces  of  nature ; 
the  end  is  inevitable,  either  returning 
home  impoverished  to  perish,  a burden 
on  friends  or  communities  or  a flicker- 
ing out  their  last  hours  saddened  by 
the  additional  weight  of  being  what 
they  so  long  dreaded,  a pauper. 

Aside  from  the  sentimental  view,  the 
practical  question  is  that  these  diseases 
can  only  be  combated  with  any  hope  of 
success  when  the  patient  is  mentally 
easy  and  ease  of  mind  cannot  exist  with 
a scant  purse  or  unpaid  grocery  bills. 

To  such  an  extent  has  been  the  influx 
of  invalids  with  insufficient  means  that 
it  becomes  necessary  to  cry  a halt,  to 
utter  a word  of  warning. 

Actual  living  on  the  lowest  basis 
consistent  with  lung  trouble  cannot  be 
obtained  in  these  western  states  at  a 
lower  rate  than  $40.00  per  month. 
Some  set  the  figure  higher,  and  even 
then  this  does  not  include  any  of  the 
luxuries,  but  simply  the  essentials; 
therefore  for  anyone  to  change  their 
residence  unless  prepared  to  meet  this 
charge  is  suicidal  and  leads  but  to  help- 
less invalidism  or  the  final  end. 

Means  should  be  taken  to  have  all 
persons  contemplating  such  changes  for 
disease,  aware  of  these  facts,  so  that  if 
unable  to  make  the  necessary  arrange- 


ments, they  will  not  be  left  within  a 
short  time  dependent  upon  the  charity 
of  others,  far  from  familiar  faces  and 
surroundings,  unable  to  return,  but 
may  meet  the  end,  when  such  comes, 
among  those  who  can  and  will  care  for 
them  as  only  relatives  and  friends  are 
able. 


The  annual  meeting  of  the  Territor- 
ial Association  at  Albuquerque,  May  2, 
promises  to-  be  largely  attended  and 
most  interesting.  Many  papers  on  up  - 
to-date  theories  will  be  read,  business 
of  greatest  importance  will  be  transact- 
ed and  much  discussion  enlivened.  A 
committee  appointed  by  the  President 
of  the  Bernalillo  County  Society  is  at 
work  and  will  leave  nothing  undone 
that  may  add  to  the  success  of  the  ar- 
rangements, and  entertainment  of  un- 
surpassed qualities  is  guaranteed.  Let 
us  meet  you  all  and  unite  for  a season 
of  pleasure  and  profit  beginning  Wed- 
nesday, May  2. 


Believing  that  most  of  our  readers 
are  interested  in  Medical  Reciprocity, 
two  articles  upon  this  subject  appear  in 
this  issue.  A careful  perusal  of  each 
leads  to  the  conclusion  that  there  are 
still  considerable  differences  between 
Dr.  Harison  and  Dr.  Webster,  both  of 
whom  have  given  much  thought  and 
energy  to  a most  practical  plan  for 
State  Reciprocity  on  a fair,  rational  and 
equitable  basis. 


The  Editor  of  the  Ladies’  Home 
Journal,  with  the  aid  of  able  legal  tal- 
ent, has  gotten  up  a bill  which  he  hopes 
to  have  introduced1  and  passed  in  every 
State  Legislature,  regulating  the  sale 
of  “Patent”  and  “Proprietary”  medi- 
cines. Embodied  in  this  bill  are  pro- 
visions compelling  the  makers  of  pro- 
prietary medicines  to  print  upon  their 
labels  the  composition  and  ingredients 
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of  the  article,  and  also  fixing  the  retail 
price  of  the  preparation  according  to 
the  actual  worth  of  the  ingredients. 

CHOREA.* 

By  G.  W.  Harrison,  M.  D. 

Albuquerque. 

Chorea  is  a neurosis.  The  term 
‘‘Chorea  Sancti  Viti”  or  St.  Vitus’s 
dance,  was  first  applied  at  Strasburg  to 
the  epidemic  dancing  mania  prevalent 
in  the  fourteenth  and  fifteenth  centur- 
ies, when  the  sufferers  were  taken,  by 
order  of  the  Strasburg  magistrate,  to 
the  chapel  of  St.  Vitus,  to  be  cured  by 
the  influence  of  the  saint. 

This  disease  is  characterized  by  ir- 
regular contractions  of  more  or  less  of 
the  voluntary  muscles,  giving  rise  to 
movements  which  are  either  involun- 
tary or  not  under  the  direction  of  the 
will.  The  manifestations  of  the  affec- 
tion are  first  limited,  usually,  to  a por- 
tion of  the  body,  more  often  to  one  of 
the  upper  extremities,  and  in  some 
cases  the  muscular  contractions  are  con- 
fined to  the  fingers  of  one  hand. 

As  a rule  the  movements  increase  and 
extend  to  the  muscles  of  both  upper  ex- 
tremities in  a progressive  manner,  and 
to  the  face,  and  frequently  to  the  lower 
extremities  and  to  the  trunk.  The 
spectacle  afforded  by  the  manifestations 
of  this  affection  is  comical,  and  it  is  dif- 
ficult (in  the  language  of  Flint)  “to 
realize  that  it  is  not  a performance  for 
the  amusement  of  observers.”  The 
condition,  however,  if  the  affection  is 
severe,  is  truly  distressing.  The  inces- 
sant muscular  activity  causes  great 
fatigue. 

The  choreic  manifestations  are  con- 
fined to  the  voluntary  muscles. 

The  inability  to  direct  and  harmonize 

♦Read  before  the  Bernalillo  County  Medical 
Society,  at  Albuquerque,  Feb.  6,  1906. 


voluntary  movements  is  a prominent 
feature  of  this  disease,  and  in  this  re- 
spect the  affection  is  analogous  to  pro- 
gressive locomotor  ataxia.  There  is 
frequently  hemichorea. 

Hemi-chorea  denotes  a pathological 
condition  which  does  not  exist  in  the 
ordinary  and  general  form  of  chorea. 
Long  ago,  J.  Hughlings  Jackson  found 
on  post  mortem  made  on  some  of  his 
cases,  which  had  proved  fatal,  and 
some  of  which  he  reports  had  “one 
sided  chorea,”  he  reported  that  he 
found  “embolic  obstructions  in  the  ves- 
sels of  the  brain.” 

Gower  says,  “As  a rule,  the  nerve 
centres  in  chorea  present  no  abnormal 
appearances,  but  in  some  cases  altera- 
tions have  been  found,  and  are  chiefly 
of  two  classes : ( i ) changes  in  the  ves- 
sels, with  or  without  secondary  effects 
upon  the  brain,  the  result  of  either  a 
morbid  state  of  the  blood  or  of  local  de- 
rangement of  function;  (2)  alterations 
in  the  nerve-elements  themselves,  which 
are  apparently  primary,  and  the  effect 
of  the  abnormal  activity.  In  severe 
cases,  of  very  acute  course,  general 
hyperaemia  of  the  brain  has  been  ob- 
served.” 

As  to  Etiology : The  predisposing 
cause  is  a neuropathic  condition  of  the 
nerve  elements  of  the  brain,  particularly 
of  the  corpus  straitum.  The  most  fre- 
quent, and  the  most  reliable  exciting 
cause  of  Chorea,  is  emotion,  and  the 
particular  form  of  the  emotion  is  fright. 
Distressing  pain  may  also  be  a cause. 
Among  the  exciting  or  determining 
causes  are  worms  in  the  alimentary 
canal,  and  pregnancy.  Rheumatism 
has  long  been  regarded  as  a very  im- 
portant predisposing  cause.  Some  au- 
thors have  claimed  that  epilepsy,  and 
ataxia  were  closely  related  to  Chorea — 
the  veteran  Trousseau  called  them 
“The  three  sisters.”  Hereditary  in- 
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fluences  play  an  important  part  in  the 
cause  of  this  affection. 

Chorea  is  essentially  a disease  of 
youth.  Nine-tenths  of  the  cases  occur 
between  the  ages  of  5 and  20,  and  four- 
fifths  between  5 and  15. 

The  disease  is  occasionally  met  with 
after  middle  life,  and  even  in  extreme 
old  age.  Many  cases  of  senile  Chorea 
depend  on  a morbid  process  different  in 
nature  from  that  which  causes  the  juve- 
nile disease,,  although  similar  in  effect. 
Chorea  affects  girls  three  times  as  fre- 
quently as  boys.  A combination  of  rec  - 
orded  statistics  by  the  London  Lancet 
in  1888  gives  365  boys  to  1,000  girls. 
In  the  great  majority  of  these  girls  the 
affection  dated  from  the  begining  of 
menstruation.  And  the  age  at  which 
the  greater  portion  became  affected  was 
*3- 

The  writer  has  had  several  cases  in 
the  past  several  years  in  which  the  dis- 
ease was  ushered  in  with  the  disturb- 
ances of  beginning  of  the  menstrual 
function,  and  the  affection  disappeared 
when  normal  menstruation  was  com- 
pletely established.  (Of  course  under 
proper  treatment)  ! 

The  characteristic  symptoms  of 
Chorea,  the  spontaneous,  inco-ordinate, 
irregular  and  recurring,  the  involun- 
tary, muscular  contractions  are  well 
marked  in  all  severe  cases,  and  mental 
failure  is  usually  present  in  more  or 
less  degree.  Sensibility  is  unaffected, 
as  a rule. 

Fortunately,  Chorea  is  not  a painful 
disease.  The  muscular  spasms  cause 
fatigue,  but  do  not  occasion  any  sensa- 
tion of  pain. 

As  a general  thing  this  affection  is 
not  accompanied  by  any  febrile  move- 
ment, but  in  rare  cases  there  is  a rise  of 
one  or  two  degrees  in  temperature,  if 


more  than  that  it  would  doubtless  be 
from  complications. 

Anemia  is  an  attendant  on  Chorea, 
and  in  some  cases  shares  in  the  etiology 
of  the  disease.  Sleep  is  much  interfered 
with  in  severe  cases. 

The  urine  contains  an  excess  of  urea 
and  of  phosphates,  but  no  albumen. 

The  peculiar  pigment  “urohemato- 
porphyrin”  has  been  found  in  both  chor- 
ea and  rheumatism,  and  this  fact  has 
been  forcibly  presented  by  McMunn 
and  Garrod  as  establishing  the  intimate 
relation  and  connection  between  these 
two  diseases.  They  claim  this  pigment 
is  not  found  in  any  other  nervous  dis- 
ease, but  is  rather  constant  in  rheuma- 
tism. 

The  average  duration  of  chorea  is, 
say,  three  months.  Some  authors  give 
it  as  from  a few  weeks  to  several 
months.  Gowers  puts  it  at  from  “six 
weeks  to  six  months.”  A small  pro- 
portion of  cases  become  chronic. 

This  disease  is  prone  to  recur.  As  a 
rule  the  relapses  are  of  shorter  dura- 
tion than  the  primary  attacks.  The 
cases  developing  in  later  life  are  much 
more  apt  to  become  chronic  than  those 
occurring  in  childhood. 

In  general,  the  prognosis  is  favora- 
ble. The  average  mortality  is  probably 
not  over  2 per  cent.  The  most  fatal 
form  is  chorea  gravidorum — 20  to  25 
per  cent.  Most  of  the  fatal  cases  occur 
about  puberty. 

Some  authors  give  a number  of  va- 
rieties of  Chorea:  Hereditary,  Electri- 
cal, hysterical,  senile,  Pre-hemi-plegic, 
Post-hemiplegic,  Gravidorum  and  Ma- 
niacal. 

The  Homeopaths  claim  they  have  a 
variety  they  call  “Hunterian.” 

In  the  treatment  of  this  unfortunate 
disease,  the  general  laws  of  hygiene 
should  of  course  be  well  attended  to. 
The  excretory  organs  must  receive 
careful  attention.  The  bowels  must  be 
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kept  open.  Do  all  possible  to  remove 
the  cause. 

Of  the  useful  drugs,  I would  have 
arsenic  head  the  list.  Next  in  order, 
strychnia.  Iron  is  often  necessary,  even 
in  combination  with  the  other  remedies 
named.  Other  remedies  highly  thought 
of  by  some,  are  zinc,  cannibis  Indica, 
opium,  cimicifuga,  and  various  antis- 
pasmodics. 

I favor  Fowler's  Sol.  of  Arsenic, 
commencing  with  three  drops,  after 
meals,  three  times  a day,  and  then  in- 
crease till  the  characteristic  effects  are 
produced.  In  very  severe  cases  the  hy- 
podermic injection  of  Fowler’s  solu- 
tion of  arsenic,  as  per  Hammond,  is 
very  effective,  and  very  satisfactory. 

OPERATIVE  TREATMENT  IN  FRAC- 
TURE OF  THE  PATELLA. 

By  J.  B.  Cutter,  M.  D.,  Albuquerque,  N.  M., 
Surgeon  to  Santa  Fe  Coast  Lines. 

No  procedure  of  which  I know  in 
the  domain  of  acute  surgery  yields 
more  gratifying  results  than  the  opera- 
tive method  of  treatment  for  recent 
fracture  of  the  patella. 

The  old  expectant  plan  was  tedious 
and  debilitating  to  the  patient,  and  the 
result  uncertain  and  disappointing  to 
the  surgeon. 

In  the  condition  above  spoken  of  we 
have  present  all  the  elements  for  the 
exercise  of  the  highest  standard  of 
modern  aseptic  surgery  which  coupled 
with  the  perfection  of  mechanical  skill 
brine  about  a state  of  physiological  res- 
toration, a result  as  nearly  perfect  as 
the  high  art  of  modern  surgery  is  capa- 
ble of. 

In  acute  fracture  of  the  patella  es- 
pecially those  cases  (the  majority)  ac- 
complished bv  indirect  violence,  the 
trauma  consists,  not  onlv  in  dissolution 
in  continuitv  of  bone,  but  a secondary 
pathological  accodent  ( the  primary  one 
calling  for  the  interference  of  the  sur- 


geon) that  of  the  interposition  between 
the  fresh  surfaces  of  broken  patella  of 
fringes  of  the  periosteum  blood  clots, 
etc.,  making  repair  by  bony  union  a 
physical  impossibility. 

We  may  point  out  here  the  indication 
for  surgical  interference  in  fracture  of 
the  patella,  and  I say.  for  a perfect  re- 
pair the  indication  is  absolute.  Simply 
the  removal  of  interposed  tissue  and 
blood  clots  from  between  the  fragments 
of  broken  bone,  in  order  that  apposition 
of  bone  to  bone  may  be  accomplished. 

The  Operation — Many  operations, 
bearing  the  names  of  their  advocates 
have  been  put  forth.  The  text  books 
have  been  replete  for  years,  and  I do 
not  deem  it  necessary  to  describe  them 
at  this  time.  In  my  opinion,  the  salient 
feature  of  the  operation  is  accomplished 
in  them  all,  namely,  the  cleansing  of  the 
joint  of  all  interposing  material,  the 
further  points  of  their  operations  I con- 
sider indifferent,  and  the  method  as  in 
some  of  drilling  and  wiring  the  frag- 
ments unnecessary. 

During  upwards  of  two  years’  ser- 
vice at  the  old  Chambers’  Street  Hos- 
pital in  New  York,  now  known  as  the 
Hudson  Street  Hospital,  which  is  the 
House  of  Relief  of  the  New  York  Hos- 
pital, I had  the  pleasure  of  assisting 
Dr.  Louia  A..  Stimson  in  performing  his 
operation  for  fracture  of  the  patella 
many  times,  and  I have  since  perform- 
ed it  on  several  occasions;  the  method 
deduced  by  Dr.  Stimson,  and  known  as 
“mediate  ligation,”  I will  describe  as 
briefly  as  possible. 

The  technique  of  the  operation 
which,  while  it  must  be  absolutely  per- 
fect as  to  every  step  of  asepsis  (and 
without  which  assurance  the  operation 
is  unjustifiable)  is  withal  so  simple  that 
the  operation  may  be  done  with  local 
anesthesia. 

It  is  advisable  as  a preliminary  step 
when  the  patient  is  admitted  to  the  hos- 
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pital  to  first  cleanse  the  knee,  envelope 
at  once  in  fairly  snug  elastic  bandage, 
then  elevate  and  apply  ice  cap  for  24  to 
36  hours.  By  this  means  the  great  ef- 
fusion of  the  joint  which  invariably  fol- 
lows the  injury,  is  controlled. 

The  knee  joint,  then  having  been 
shaved,  scrubbed  and  thoroughly  pre- 
pared, a longitudinal  incision  is  made 
from  two  to  three  inches  long  over  the 
patella,  the  sides  of  the  wound  are  re- 
tracted, and  the  broken  bone  is  brought 
into  view,  the  fringes  of  the  torn  per- 
iosteum are  carefully  lifted  out  and  re- 
flected backward  with  forceps  and  (I 
make  a point  of  this)  the  fingers  of  the 
operator  or  assistants  are  at  no  time 
introduced  into  the  field  of  operation. 
Blood  clots  are  now  removed,  and  the 
area  gently  flushed  with  a sterile  nor- 
mal salt  solution,  allowed  to  flow  from 
its  glass  retainer:  the  limb  being  held 
now  in  full  extension  by  an  assistant 
the  fractured  patella  fragments  are  eas- 
ily apposed  with  anatomical  precision 
and  a few  interrupted  cat  gut  satures 
through  the  periosteum  will  suffiice  to 
hold  them ; a heavy  silk  ligature  is  now 
passed  through  the  quadriceps  tendon 
down  across  the  broken  patella  through 
the  ligomentum-potellae,  and  firmly 
tied ; this  ligature  will  therefore 
twice  cross  the  line  of  fracture  and 
serves  as  well  as  relieving  the  strain  on 
the  broken  bone  produced  by  the  pow- 
erful quadriceps  through  the  patella  io 
the  patellar  ligament,  the  equally  im- 
portant purpose  of  preventing  the  tilt- 
ing upwards  of  the  fragments  to  which 
there  is  a tendency. 

Sometimes  a purse  string  suture  is 
introduced  so  as  to  surround  the  entire 
patella,  but  in  most  cases  this  step  I 
consider  as  superfluous. 

The  skin  wound  is  now  closed  with 
continuous  cat  gut  suture,  the  knee  en- 
veloped in  an  ample  sterile  dry  dress- 
ing, and  a plaster  of  paris  cast  applied 


from  ankle  to  hip.  This  may  be  cut 
down  and  removed  and  the  stitches 
taken  out  on  the  tenth  day ; the  cast 
must  however  be  worn  continuously 
for  five  or  six  weeks,  and  in  the  day 
time  as  a support  for  a month  longer. 

At  the  end  of  three  months  union  is 
not  only  firm,  but  the  function  of  the 
joint  has  by  this  time  been  restored, 
while  in  all  probability  the  patient 
treated  by  the  old  expectant  plan  is  still 
in  bed,  the  limb  still  harnessed  to  an  in- 
clined plane. 

THE  CLIMATIC  TREATMENT  OF  PUL- 
MONARY TUBERCULOSIS. 

By  P.  M.  Steed. 

Few  subjects  in  all  medicine  have 
received  such  thorough  study  in  our 
time  as  tuberculosis.  Current  methods 
in  the  treatment  of  its  pulmonary  form 
average  better  than  those  of  old.  Re- 
sults prove  this  fact. 

With  the  discovery  of  the  bacillus 
tuberculosis  by  Koch  in  1882,  new  in- 
terest was  aroused  in  the  study  of 
phthisio-therapeutics.  It  was  hoped 
and  expected  that  the  discovery  of  the 
cause  of  tuberculosis  would  quickly  lead 
to  the  discovery  of  an  antidote  for  this 
insidious  micro  organism  which  is  de- 
stroying more  than  one  hundred  thous- 
and of  our  citizens  annually;  but  while 
a decade  has  passed,  we  are  no  nearer 
a specific  than  previous  to  the  discov- 
ery of  the  cause  of  this  disease.  It  is 
conceded  by  all  authorities  that  four  ele- 
ments enter  into  the  treatment  of  those 
afflicted  with  pulmonary  tuberculosis, 
Which  are  : First,  increased  nutrition ; 
Second,  rest  of  mind  and  body;  Third, 
medical  treatment  and  supervision ; and 
Fourth,  a continuous  residence  in  the 
most  favorable  climate ; the  mode  of  life 
to  be  nearly  continuous  in  the  open 
air  both  day  and  night  the  year  around. 

The  four  features  in  the  modern 
treatment  of  pulmonary  tuberculosis 
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are  of  such  equal  importance  that  it  is 
estimated  that  the  chances  of  recovery 
are  reduced  25  per  cent  for  each  that  is 
omitted  or  neglected.  In  this  paper  we 
will  consider  the  climatic  treatment 
only.  Climatic  treatment  of  tuberculo- 
sis has  rightly  become  popular  the 
world  over.  Now,  one  of  the  first 
thoughts  in  behalf  of  a consumptive  is 
to  send  him  away  for  this  climatic  ben- 
efit. What  climate  is  the  best  for  pul- 
monary tuberculosis  is  answered  by  one 
of  the  highest  authorities.  For  in- 
stance, that  which  has  the  least  humidi- 
ty, the  least  rainfall,  the  gentlest  wind 
movement,  the  least  difference  between 
day  and  night  temperature,  and  the 
highest  per  cent  of  sunshine,  with  an 
altitude  that  is  adapted  to  each  indi- 
vidual case.  In  considering  climate, 
there  is  nothing  so  important  as  to  con- 
sider the  effect  of  altitude,  and  briefly 
it  may  be  said  that,  the.  heart  is  the 
index — a rapid  heart  being  invariably  a 
contra-indication  to  an  altitude  that  ex- 
ceeds three  thousand  feet.  So  also  in 
cases  where  the  disease  has  reduced 
the  respiratory  surface,  for  dyspnoea 
will  invariably  follow  residence  in  a 
high  altitude.  We  do  not  claim  that 
any  air  is  in  any  sense  a specific  for 
pulmonary  tuberculosis.  The  question 
is  in  what  climate  can  the  open  air 
treatment  be  the  most  fully  and  bene- 
ficially carried  out?  As  a rule  it  may 
be  said  the  climate  in  which  a person 
contracted  the  disease  is  the  worst  in 
which  he  can  reside.  It  is  well  known 
that  a cold  and  damp  country  invites 
tuberculosis,  while  a warm  and  dry,  or 
a cold  and  dry  atmosphere  has  a bene- 
ficial effect  upon  this  morbid  process. 
It  must  be  apparent  that  the  open  air,  or 
out  of  door  life,  is  adapted  for  those 
sections  where  rain  is  infrequent  and 
where  high  wind  and  cold  weather  do 
not  occur.  Unfortunately  there  is  no 
one  section  where  the  ideal  conditions 


exist  the  year  round.  For  this  reason 
to  get  the  best  results  out  of  climatic 
treatment  one  must  have  two  homes; 
one  in  the  lower  altitude  in  winter  and 
one  in  the  higher  section  during  the 
heated  season.  The  curability  of  pul- 
monary tuberculosis  is  proved  from 
two  sources : First,  the  pathologists  are 
constantly  exhibiting  lung  specimens 
that  show  healed  citatrices  that  were 
once  the  sites  of  tubercular  activity. 
Bondet,  of  Paris,  recently  reported  138 
autopsies  of  which  1 1 7 revealed  healed 
tuberciilar  sites,  and  the  investigation 
of  others  show  a similar  high  per  cent. 
Second,  from  physicians  in  private 
practice  and  from  sanitariums  in  every 
country  come  reports  of  cures,  that  is. 
a cessation  of  all  pulmonary  symptoms 
and  a return  to  normal  health. 

It  is  a hopeful  sign  that  the  last  de- 
cade has  shown  a decreased  mortality 
of  from>  about  14  per  cent  to  ioj  per 
cent.  Although  this  reduction  may  be 
more  apparent  than  real.  Many  who 
are  doomed  to  ultimately  die  of  tuber- 
culosis are  prolonging  their  existence 
by  modern  phthisio-therapeutics,  the 
most  important  of  which  is,  the  open  air 
treatment  in  a climate  that  is  suitable 
for  this  mode  of  life.  The  question  of 
residence  has  been  satisfactorily  settled 
by  the  use  of  the  canvass  house,  which 
is  a tent  built  on  a frame  with  a tight 
board  floor  with  doors,  windows,  etc., 
which  go  with  a comfortable  residence. 
Thus  arranged  we  have  an  abode  that 
gives  a constant  interchange  of  air,  but 
without  draft.  But  it  must  be  appar- 
ent that  such  an  abode  is  only  adapted 
to  a dry  dimate  where  rains  are  infre- 
quent and  evaporation  is  rapid.  I am 
opposed  to  housing  a number  of  tuber- 
cular cases  in  one  building,  as  they  de- 
press each  other.  The  effect  of  con- 
stantly inhaling  pure  air  is  that  of  a 
constant  antiseptic  to  the  lungs  of  the 
most  soothing  and  healing  order.  This 
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continuous  ventilation  of  the  lungs 
yields  oxygen  in  abundance,  which  is 
taken  up  by  the  blood  and  carried  to  all 
parts  of  the  body.  An  improved  con- 
dition of  the  blood  means  a strength- 
ened state  of  the  nerve  centers,  which 
in  turn  means  healthier  and  more  vig- 
orous nerve  impulses  to  every  function 
of  the  body.  Especially  is  this  shown 
upon  the  appetite,  digestion  and  assim- 
ilation, which  is  the  foundation  upon 
which  recovery  is  built.  When  the 
bacilli  of  tuberculosis  become  lodged  in 
the  tissues  the  irritation  of  their  pres- 
ence causes  a deposit  of  leucocytes  and 
connective  tissue-cells  in  such  a way 
that  a small  tumor  is  formed.  This 
is  a tubercle,  the  characteristics 
of  which  are,  that  it  has  no  nerve  blood 
or  air  supply  It  is  this  knowledge  that 
makes  a specific  cure  for  pulmonary 
tuberculosis  so  doubtful.  How  to  reach 
the  organisms  that  are  incased  in  the 
tubercle  is  a question  that  seems  to  be 
without  solution,  except  something  that 
will  produce  immunity.  There  are  two 
fates  that  may  befall  a tubercle;  one  is 
to  soften  and  break  down ; this  is  an  un- 
favorable course.  The  other  is  to 
harden  or  fibrose;  this  is  the  favorable 
and  life-saving  process  of  nature.  So 
long  as  the  bacilli  of  tuberculosis  are 
present  the  disease  usually  runs  a slow 
and  chronic  course;  but  in  most  cases 
other  forms  of  germs  gain  entrance, 
the  most  common  and  pernicious  being 
the  streptococcus,  and  we  then  have  a 
mixed  infection ; a condition . that  is 
certainly  not  receiving  the  attention  its 
seriousness  merits.  It  has  been  proved 
that  in  the  presence  of  oxygen  the  tox- 
ins which  cause  fever  with  its  resulting 
night  sweats  and  emaciation  are  inhib- 
ited. The  importance  of  being  in  a 
climate  where  one  can  live  his  life  in  the 
open  air  is  too  apparent  to  need  fur- 
ther reference.  It  must  be  obvious 
that  any  obstruction  to  respiration  is  a 


great  injury  to  one  who  needs  all  the 
air  that  the  lungs  can  breathe  in. 

HISTORY  AND  PHYSIOLOGY  OF  GEN- 
ERAL ANESTHESIA. 

FrancisT.  B.  Fest,  M.  D.,  Las  Vegas. 

History. 

The  desire  to  avoid  pain  and  to  find 
the  proper  means  to  prevent  same  must 
be  as  old  as  the  human  race,  yet  it  is 
less  than  a century  that  a general  anes- 
thesia, based  upon  scientific  principles, 
has  been  revealed.  Unknown  as  it  was 
before,  the  knowledge  of  it  is  now  so 
universal  and  the  blessings  which  at- 
tend its  use  are  so  constant  that  we  are 
sometimes  apt  to  think  so  little  of  its 
existence  and  power  as  we  do  of  the 
presence  and  power  of  light.  It  is  im- 
possible to  estimate  or  form  any  ade- 
quate conception  of  the  amount  of  hu- 
man suffering  which  anesthesia  has  re- 
lieved and  prevented.  To  this  discov- 
ery the  human  race  owes  the  blessing 
that  no  pain  follows  the  course  of  the 
surgeon’s  knife  into  the  living  tissues, 
that  the  accoucher  can  alleviate  the 
agonies  of  travail. 

Such  a power,  which  John  Baptista 
Porta  had  strangely  prophesied  centur- 
ies ago,  which  mesmerism  hinted  at. 
which  mystics  now  and  then  proclaim- 
ed, but  which  the  world  never  dared 
fully  to  accept,  has  been  partly  acquir  - 
ed and  which  even  now  is  very  imper- 
fect and  the  strife  has  not  come  to  a de- 
sirable conclusion. 

At  a time  when  according  to  the 
mosaic  mythology,  Adam  and  Eve 
were  enjoying  their  new  discovery  in 
the  Far  East,  the  cradle  of  our  knowl- 
edge, the  use  of  hashish  was  known.  In 
Sanskrit,  called  “bhang”  and  in  Chinese 
“ma-yo.” 

The  father  of  history,  Herodot,  as- 
cribes to  the  Scythians  the  use  of  a 

♦Paper  read  at  the  November  meeting  of  the 
Las  Vegas  Medical  Society — (Symposinm  on 
General  Anesthesia.) 
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vapor  of  hempseed  to  produce  a state  of 
forgetfulness.  Criminals,  when  con- 
demned to  the  last,  used  “Eruca”  not  to 
feel  the  punishment.  Hoa-Tho,  220 
B.  C.,  contributed  to  the  immense  Chi- 
nese literature  a report  about  many  op- 
erations done  absolutely  painlessly  after 
the  administration  of  a draught.  It 
took  sometimes  several  days  before  the 
patients  recovered  from  the  profound 
sleep,  and  I suppose  some  kept  on  eter- 
nally. 

The  Greek  school  used  the  socalled 
“Memphitic  Stone,”  which  import- 
ed from  Egypt,  was  pulverized  and  dis- 
solved in  vinegar.  Doubtless  a com- 
pound of  several  narcotics. 

Christian  tradition  tells  us  that  the 
sufferings  of  the  crucified  were  allevia- 
ted by  inhalation  from  a sponge 

In  the  year  79,  Pliny  says  rnandra- 
gora  was  used  before  “cutting  and 
puncturing  .”  Dioscorides  gives  an  elab- 
orate description  of  the  proper  prepara- 
tion of  mandragora;  he  uses  the  term 
anesthesia  “polein  anaesthesian,”  in  re- 
lation with  those  being  prepared  to  “be 
cut , cauterised  and  sawed  ” Dodonieus 
and  Apulejus,  one  century  later,  speak 
of  “painless  operations ” 

Hugues  de  Lucques  in  the  xii  C.  stu- 
pefied his  patients  by  means  of  a sponge 
saturated  with  the  juices  of  several  sol- 
ameae  and  resuscitated  same  after- 
wards by  the  fumes  of  vinegar. 

1298  Theodoricus  gave  directions  to 
prepare  the  “spongia  somnifera”  . 

Boccaccio  in  his  Decamerone , xxxix 
relates  of  his  contemporary,  the  Sur- 
geon Mazzeo  della  Montagna  of  Saler- 
no, that  he  distilled  a water  to  put  to 
sleep  his  patients  during  operations. 

1 532,  Canappe  again  describes  the 
sponges  of  Theodoricus,  and  warns  sur- 
geons because  they  kill  sometimes. 
Early  in  the  xv  C.  in  England, 
nerve-pressure  on  the  neck  was  recom- 
mended. But  this  was  due  to  ignor- 


ance of  the  physiology  of  unconscious- 
ness. Not  by  pressure  of  the  nerves, 
but  by  compression  of  the  carotida  and 
the  ensuing  cerebral  anemia  is  uncon- 
sciousness produced.  A procedure 
which  is  known  of  old  to  the  Malays 
and  Hindu,  especially  the  thugs,  and 
was  used  at  the  beginning  of  last  cen- 
tury in  French  hospitals. 

1540,  Valerius  Cordus  for  the  first 
times  gives  the  instruction  to  still  ether 
from  equal  parts  of  alcohol  and  sul- 
phuric acid.  He  names  same  “oleum 
vitrioli  dulce.”  He  was  well  acquainted 
with  its  stupefying  properties. 

1730,  Frobenius  uses  for  the  first 
time  the  term  “ether.” 

1744,  Hoffman  publishes  extensive 
studies  of  the  properties  of  alcohol  and 
ether. 

1795,  Pearson  inhaled  ether  to  facili- 
tate a tooth  extraction,  but  took  not 
enough  and  lost  all  the  glory. 

At  about  this  time  in  Paris  patients 
were  rendered  unconscious  by  being 
placed  on  the  floor  and  several  men  lift- 
ing him  suddenly  and  producing  there- 
by cerebral  anemia. 

1805,  Nysten  constructed  an  ether 
inhaler. 

Sir  Humphrey  Davy  discovered  the 
properties  of  nitrous  oxide  and  narco- 
tised himself  in  1818  and  made  the  fol- 
lowing statement  which  led  to  the  real 
discovery  of  true  surgical  anesthesia. 
“As  nitrous  oxide  in  its  extensive  op-, 
eration  seems  capable  of  destroying 
physical  pain,  it  may  properly  be  used 
•with  advantage  during  surgical  opera- 
tions.” 

1828,  Girardin  read  a report  to  the 
Royal  Academy  of  Medicine,  how  by 
the  inhalation  of  different  gases  harm- 
less anesthesia  can  be  procured. 

1832,  Dauriol  cites  five  cases  of 
painless  surgical  operations  by  the  use 
of  the  sponge  of  Theodoricus. 

1839,  Pereira  in  his  famous  work, 
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states  that  anesthesia  can  be  produced 
by  inhalations  of  ether  as  well  as  of 
nitrous  oxide. 

In  1842,  Dr.  Wilhite  of  Athens,  Ga., 
in  a frolic  had  rendered  a young  negro 
completely  insensible  by  ether  without 
any  bad  results.  This  circumstance  ex- 
cited Dr.  Crawford  W.  Long  to  exstir- 
pate  a tumor  of  the  neck  of  one  Vinel 
under  ether  anesthesia,  and  repeated 
same  anesthesia  at  operations  during 
the  years  1843  and  1844.  Long  did 
not  publish  his  success,  but  when  Mor- 
ton and  Jackson  appeared  on  the  scene, 
lie  made  the  patient  give  a sworn  state- 
ment, July  1849.  Dr.  P.  A.  Wilhite  as- 
sisted during  the  first  operation,  and 
communicated  the  fact  ,1877,  to  Marion 
Sims,  who  at  once  published  the  facts. 

Wells  of  Hartford,  had  knowledge 
that  the  Chemist  Colton  had  put  him- 
self to  sleep  by  nitrous  oxide,  and  after- 
wards did  the  same  with  one  Cooleg. 
Dec.,  ’44,  Wells  had  one  tooth  ex- 
tracted, and  waking  up  was  so  pleased 
that  he  prophesied : “A  new  era  in  sur- 
gery! I have  felt  no  more  pain  'than 
from  the  pricking  of  a pin!”  And  truly 
from  that  moment  began  the  era  of 
general  anesthesia. 

During  the  next  two  weeks  he  ex- 
tracted fifteen  teeth  with  nitrous  oxide. 

He  went  to  Boston  and  communicat- 
ed his  discovery  to  his  former  pupils 
and  friends  Morton  and  Jackson  and 
.desired  to  give  a public  exhibit  at  the 
general  hospital.  They  attempted  to 
dissuade  him,  but  nevertheless  a trial 
was  made  with  one  Eben  Frost.  The 
man  did  struggle;  some  gas  was  lost, 
and  the  students  cried  “humbug,”  and 
Wells  left  Boston  a disappointed,  but 
not  disheartened  man.  He  kept  up  his 
experiments  and  changed  to  ether.  He 
gave  ether  for  Dr.  Marcy  for  hydro- 
cele, August  17,  1847,  and  for  Dr. 
Heresford,  January  1,  1847,  for  ampu- 
tation of  the  mamma. 


In  the  meantime,  Morton  and  Jack- 
son  were  not  idle.  Their  master,  Wells, 
had  imparted  to  them  his  knowledge. 
They  intended  to  steal  his  merit  and  turn 
the  same  into  money.  Sept.  2,  ’46,  Mor- 
ton extracted  a tooth  with  what  he  call- 
ed “letheon,”  a mixture  of  which  he 
claimed  to  have  discovered.  They  un- 
dertook to  have  their  process  of  anes- 
thesia patented,  but  failed  as  well  here 
as  in  England,  as  no  money  was  to  be 
found.  Soon  the  two  began  to  quarrel 
for  the  honor.  Their  punishment  fol- 
lowed; when  Jackson  had  succeeded  in 
establishing  a fake  claim  of  priority, 
Morton  died  of  apoplexy,  and  when 
Jackson  found  himself  dishonored,  be- 
cause Bigelow  who  saw  Dr.  Riggs  pull 
the  tooth  of  his  friend,  Wells,  fought 
mercilessly  for  Wells,  and  the  disap- 
pointment drove  Jackson  insane. 

Independent  from  this,  in  Europe 
Simpson  had  experimented  with  ace- 
tone, nitrite  of  ethyl  and  benzene.  Af- 
terwards he  used  chloroform  on  fifty 
parturient  women  and  published  his  re- 
sults in  1849.  From  then  the  history  is 
an  endless  report  of  the  victory  of 
chloroform  as  a favorite,  and  death  af- 
ter death  follows,  and  in  consequence 
one  chemical  after  the  other  was  used 
to  replace  chloroform. 

1853  and  1854,  Copgress  attempted 
to  decide  priority,  but  reached  no  un- 
derstanding, and  the  well-worn  hatchet 
was  dug  up  year  after  year  until  the 
A.  M.  A.  decided  in  favor  of  Wells. 

1853,  Snow  published  fifty-three 
cases  of  deaths  from  chloroform. 

1859,  ^e  French  Academy  collected 
about  290  cases  of  deaths  due  to  chloro- 
form. 

1863,  Lallemand  and  Perrin  began 
the  research  for  the  cause  of  death. 

1865,  Sabarth  in  Germany  collects 
the  reports  of  1 19  deaths  due  to  chloro- 
form. 

1866,  Nothnagel  makes  a study  of 
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fatty  degeneration  of  the  various  or- 
gans with  death  due  to  chloroform. 
In  the  same  year  Senator  in  Vienna 
reports  the  findings  of  46  cases  of  acci- 
dent’s due  to  chloroform. 

1867,  Reeve  attempts  to  prove  that 
about  all  these  reports  are  erroneous. 
He  seemed  to  have  struck  the  favorite 
note  and  the  death  list  increased  in  an 
unheard  of  manner. 

1873,  Gross  declared  himself  in 
favor  of  ether  as  the  safest.  Eriehsen 
follows  him. 

In  1876,  the  Surgeon  General  of  the 
Army  started  a chloroform  investiga- 
tion and  publishes  a history.  Bigelow 
succeeds  in  establishing  the  priority  of 
Wells  in  his  address  for  “A  Century  of 
American  Medicine.” 

1880,  First  British  Chloroform  Com- 
mission. 

1880,  First  Hyderabad  Commission. 
The  number  of  deaths  undoubtedly  due 
to  chloroform  for  the  decade  was  given 
as  120.  In  the  same  year  a motion 
was  made  before  the  A.  M.  A.  to  abol- 
ish the  use  of  chloroform  entirely  as 
unethical. 

1881,  The  Philadelphia  Medical 
Times  brings  in  an  editorial  statement . 
“He  who  still  persists  in  the  habitual 
employment  of  chloroform,  seems  to  us 
beyond  the  reach  of  arguments  of  hu- 
man speech!” 

The  second  Hyderabad  Commission 
published  in  their  report  of  1900  the 
dangers  of  chloroform  as  paralysant  of 
the  respiratory  centers,  but  all  the  sad 
experiences  seem  not  to  have  been  able 
to  give  ether  the  universal  preference. 

However,  a new  era  seems  to  be  be- 
ginning. There  is  nothing  new  under 
the  sun,  the  oldtime  monoragora  must 
serve  again,  but  this  time  through  ito 
alcaloid  hyposcin  or  scapolamin.  Many 
reports  have  been  published  about  suc- 
cessful scapolamin  anesthesias  and  the 
combination  with  cholorform  or  ether. 


Even  Las  Vegas  has  taken  part  in  this 
new  beneficial  movement,  and  to  Dr. 
Black  belongs  the  honor  of  having  used 
it  in  mixed  anesthesia  for  the  first  time. 

I hope  the  Sc'hneiderlin-Korff  anes- 
thesia which  since  1898  found  an  in- 
creasing number  of  friends,  proves  to 
be  what  nearly  all  reports  claim.  A 
careful  study  of  all  literature  at  my  dis- 
posal shows  that  the  reason  in  contra 
are  those  as  a rule  given  by  old  fogies 
to  all  innnovations,  they  do  not  know 
themselves,  but  condemn  everything 
new,  especially  when  it  comes  from 
across  the  ocean.  Cocain  produced  a 
large  death  list,  but  cocain  and  allied 
drugs  came  to  stay.  Scopolamin-anes- 
thesia  is  in  its  infancy — let  us  wait,  try, 
strife  and  judge  then. 

In  the  search  for  an  anesthetic 
which  show  less  fatal  results  than 
chloroform,  the  following  agents  have 
been  tried  with  varying  results: 

I Methyl  group. 

Methyl  hydride,  methane,  C H4. 

Methyl  chloride  or  monochlorometh- 
an,  C H2CI2. 

Dichloromethane,  C H2  CI2. 

Chloroform  or  methenyl  chloride, 
C H CI3. 

Bromoform  or  methenyl  bromide,  C 
H B1-2. 

Carbon  tetrachloride  or  tetrach- 
lormethane,  C CI4. 

II  Ethyl  group. 

Ethyl  hydride  or  ethane,  C2H6. 

Ethylene,  C2  H4. 

Acetylene,  C2  H2. 

Ethyl  chloride  or  chlorethane,  C2H5 
Cl. 

Ethyl  bromide  or  bromethane,  C2H5 
Br. 

Ethyl  jodide  or  jodethane,  C2H5I. 

Ethene  chloride,  C2H4CI2. 

Ethidene  chloride,  C2H4  CL2. 

Ethylene  bromide,  C2H4Br2. 

Ethylene  jodide,  C2H4I2. 

Ethidene  bromide,  C2 H4Br2. 
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Trichlorethane,  C2H3CI3. 

Ethenyl  chloride,  C2H2CI2. 
Trichloraldehyde,  C2H  CI30. 
Bromalhydrate,  C2H  Br30. 
Trijodaldehyde,  C2H  I2O. 
Tetrachlorethane,  C2CI4. 

Hex  chlor  ethane,  C2CI6. 

Ethylic  ether,  C4H10O. 

Ethyl  aldehyde,  C2H4  O. 

Propyl  group. 

Trichlorhydrin  or  allyltrichloride, 
C3H5CI3. 

Dichlorhydrin  or  glyceryloxychlor- 
ide,  C3H5.  HO.CI2. 

Acetone  or  methylacetyl,  C3H6  O. 
Butyl  group. 

Butylhydride  or  diethyl,  C4H10. 
Butylchloral  or  trichlorbutylalde- 
hyde,  C4H5CI3  O. 

Amyl  group. 

Amyl  hydride  or  isopentane,  C5H10. 
Amylene  or  isopen tene,  C5H10. 
Amyl  chloride,  C5H11CI. 

Amyl  ioidide,  C2H11J. 

Amyic  alcohol,  C5H12  O. 
Amylaldehyde,  C5H10O. 

Capryl  hydride  or  Hexane,  C6H14. 
Ethyl  formate,  C2H5.CH.  O2. 
Methyl  acetate,  C2H5.  C2  H3  O. 
Propyl  acetate,  C3H7.  C2 H3  O2. 
Butyl  acetate,  C4H9.  C2H3O2. 
Amyl  acetate,  C5H11C2H3O2. 
Ethyl  nitrate,  C2H5NO3. 

Aromatic  group. 

Benzol  or  phenylhydride,  C6H6. 
Terpene,  C10H16. 


PHY  SI  OLOGY  OF  GENERAL 
ANESTHESIA. 

The  problems  connected  with  inhala- 
tion anesthesia  had  always  a singular 
fascination  for  the  student.  How  does 
the  anesthetic  act?  How  is  a sleeplike 
condition  with  suspension  of  all  sen- 
sory transmission  procured?  While 
the  rythmic  sleep  particular  to  the 
whole  animal  and  vegetable  kingdom 
has  no  special  chemico-physiology,  but 
is  rather  the  result  of  habit,  in  anesthe- 


sia however  we  have  to  deal  with  a 
more  specific  phenomenon,  the  analysis 
of  which  has  not  come  so  far  within  the 
grasp  of  the  experimenter. 

The  anesthesia  considered  in  this  pa- 
per to  a certain  extent  is  similar  to  the 
narcosis  by  the  socalled  narcotics,  simi- 
lar to  the  artificial  cerebral  anemia  and 
similar  to  the  saturation  of  the  blood 
with  magnesia  salts.  The  narcotics 
can  be  fatal  when  used  in  overdose,  so 
the  cerebral  anemia  when  prolonged 
magnesia  when  used  more  than 
1 15  g.  to  the  kilo  of  the  animal 
Anesthesia  as  used  for  surgical  opera- 
tions is  not  sleep,  it  is  a condition  be- 
yond sleep.  Sleep  does  not  suspend  all 
reflexes;  surgery  needs  such  suspension 
as  far  as  sensation  of  pain  is  concerned. 
Sensation  and  pain  both  require  for 
their  perception  a certain  condition  of 
the  cerebral  centers  and  of  the  sensory 
nerves  and  the  spinal  cord,  by  which 
impression  are  carried  to  those  centers. 
By  the  inhalation  of  chloroform  and 
ether  we  produce  a suspension  of  these 
transmissions  by  gradual  abolishment 
of  all  reflexes.  First  the  foot  and  patel- 
lar reflexes,  hen  skin  reflexes,  then  con- 
junctival reflex  and  lastly  nasal  re- 
flexes, and  these  reflexes  are  restored  in 
the  inverted  order.  Ether  differs  in  so 
far  as  the  patellar  reflex  is  increased  at 
first. 

Based  upon  the  gradual  abolishment 
Of  the  reflexes  we  can  recognize  four 
distinct  stages  of  anesthesia  which  cor- 
respond to  four  corresponding  actions 
of  the  anesthetic,  uamely : stimulant, 
narcotic,  anesthetic  and  paralytic. 

The  stimulant  action  induces  the  first 
stage,  the  stage  of  excitement,  more  so 
in  ether  than  chloroform,  but  present 
with  all  members  of  the  alcohol  series. 
Respiration  and  circulation  become  ac- 
celerated and  the  mental  equilibrium  is 
disturbed.  This  is  followed  by  the 
narcotic  stage  in  which  sleeplike  condi- 
tion is  produced  by  abolishing  the  trans 
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mission  to  the  higher  centers,  while  the 
lower  react  yet.  In  this  stage,  minor 
surgery,  dental  and  obstretical  opera- 
tions can  be  performed  and  spasms  re- 
lieved. 

In  the  third  stage,  the  true  anesthetic, 
all  reflexes  from  without  are  suspended. 
Going  beyond  this  stage  we  reach  the 
fourth  in  which  the  centers  are  paral- 
yzed, first  the  respiratory  and  then  the 
cardiac. 

To  recapitulate : General  an- 

esthesia suspends  the  sensibility  to  ex- 
terior irritation  by  affecting  directly  or 
indirectly  the  nerve  centers.  The  solu- 
tion is  to  be  found  in  a bio-chemic  pro- 
cess which  arrests  the  processes  of  met- 
abolism in  the  nerve  cell,  which  is  nec- 
essary for  their  functional  activity.  We 
know  that  the  members  of  the  alcoholic 
series  change  the  fat  and  water  struct- 
ure of  the  finer  ganglion,  and  in  this 
relative  affinity  for  fats  and  water  is  to 
be  read  the  coefficient  of  the  narcotic 
power  of  a given  substance.  But  before 
the  more  intimate  problem  as  to  the 
mode  of  molecular  disturbance  that 
takes  place  in  this  partition  in  the  lip- 
oids of  the  nervous  system,  physiology 
is  dumb.  So  much  is  certain,  we  have 
not  only  a change  in  the  chemic  struc- 
ture by  altering  the  molecular  composi- 
tion of  some  constituent,  but  also  in 
blood  supply,  but  either  whether  this 
leads  to  prevention  of  the  generation  of 
nerve  force  or  only  interferes  with 
their  manifestation,  is  unknown.  Fur- 
thermore we  do  not  know  how  far  to 
consider  a modification  in  the  circula- 
tion of  the  nerve  centers  or  a change  in 
the  composition  of  the  blood  itself  so 
much  as  to  make  it  unfit  for  the  proper 
nutrition  of  these  highly  complex  struc- 
tures. 

The  untoward  symptoms,  especially 
of  chloroform,  have  their  physiologic 
explanation  often  outside  of  the  nerve 
system.  Chloroform  is  a protoplastic 
poison  to  the  muscle  fibres,  and  hereby 


the  question  of  heart  failure  and  or- 
ganic degeneration  is  partly  solved.  On 
the  other  hand,  chloroform  is  a blood- 
poison,  it  destroys  the  red  corpuscles. 
In  the  lungs  the  corpuscles  are  not  long 
enough  exposed  to  suffer  material 
changes,  but  as  soon  as  the  drug  is 
pushed  and  the  whole  circulation  is  so 
saturated  as  to  have  free  chloroform 
present,  the  destruction  becomes  rapid. 
The  hemoglobin  also  is  decomposed. 
Hemoglobin  has  more  affinity  for  car- 
bon oxide  than  for  oxygen,  and  absence 
of  the  latter  or  saturation  with  the  first 
must  lead  to  a decomposition  and  in 
consequence  to  degeneration  of  those 
organs  which  depend  on  the  normal 
condition  of  the  same. 


MEDICAL.  RECIPROCITY.* 

Editor  Medical  World:  Prior  to 
1902  medical  reciprocity,  while  a popu- 
lar and  interesting  subject,  was  in  ef- 
fect simply  a theory,  and  nothing  prac- 
tical had  been  done  toward  even  its  par- 
tial adoption  in  any  of  the  States. 

In  the  winter  of  1902  the  American 
Confederation  of  Reciprocating,  Exam 
ining  and  Licensing  Medical  Boards 
was  founded,  with  a membership  of 
three  boards,  namely:  Wisconsin,  In- 
diana, and  Michigan.  The  Confedera- 
tion adopted  the  following  qualifica- 
tions as  a basis  for  reciprocity : 

Qualification  No.  1. 

That  a certificate  of  registration  showing 
that  an  examination  has  been  made  by  the 
proper  board  of  any  state,  on  which  an  aver- 
age grade  of  not  less  than  75  per  cent  was 
awarded,  the  holder  thereof  having  been  at 
the  time  of  said  examination  the  legal  pos- 
sessor of  a diploma  from  a medical  college 
in  good  standing  in  the  state  where  reci- 
procal registration  is  sought,  may  be  ac- 
cepted, in  lieu  of  examination,  as  evidence  of 
qualification.  Provided,  that  in  case  the 
scope  of  the  said  examination  was  less  than 
that  prescribed  by  the  state  in  which  regis- 
tration is  sought,  the  applicant  may  be  re- 
quired to  submit  to  a supplemental  examina- 
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tion  by  the  board  thereof  in  such  subjects  as 
have  not  been  covered. 

Qualification  No.  2. 

That  a certificate  of  registration,  or  li- 
cense issued  by  the  proper  board  of  any 
state,  may  be  accepted  as  evidence  of  quali- 
fication for  reciprocal  registration  in  any 
other  state.  Provided,  the  holder  of  such 
certificate  had  been  engaged  in  the  reputa- 
ble practice  of  medicine  in  such  state  at 
least  one  year;  and  also  provided,  that  the 
holder  thereof  was,  at  the  time  of  such 
registration,  the  legal  possessor  of  a diploma 
issued  by  a medical  college  in  good  stand- 
ing in  the  state  in  which  reciprocal  registra- 
tion's sought,  and  that  the  date  of  such  di- 
ploma was  prior  to  the  legal  requirement  of 
the  examination  test  in  such  state. 

At  the  present  date  the  following 
States  are  actively  engaged  in  endors- 
ing each  other’s  licenses  through  reci- 
procity, either  upon  the  basis  of  Quali- 
fication No.  i or  upon  the  basis  of 
Qualifications  Nos.  i and  2 : Wisconsin, 
Indiana,  Iowa,  Maryland,  Kansas,  Ne- 
braska, Minnesota,  Wyoming,  North 
Dakota,  Missouri,  Nevada,  Ohio,  Illi- 
nois, Maine,  New  Jersey,  Georgia, 
South  Carolina,  Vermont,  Texas, 
Michigan,  Virginia. 

Of  the  above  twenty-one  states,  six- 
teen reciprocate  under  both  qualifica- 
tions. There  are  two  classes  of  practic- 
ians affected  by  medical  reciprocity, 
viz. : 

First:  Recent  graduates  of  medical 
colleges  who  have  obtained  their  state 
license  through  the  qualification  of  a 
state  board  examination  (Qualification 
No.  1). 

Second : Older  graduates  of  medi  - 
cal colleges  who  obtained  their  State 
license  through  the  qualification  of  reg- 
istration upon  the  basis  only  of  theii 

*By  Beverly  D.  Harrison,  M.  D.,  Secretary 
American  Confederation  of  Reciprocating, 
Examining  and  Licensing  Medical  Boards; 
Secretary  Michigan  State  Board  of  Registra- 
tion in  Medicine,  and  Ex-President  Michi- 
gan State  Medical  Society,  Sault  Ste.  Marie, 
Michigan. 


recognized  medical  diplomas  prior  to 
the  date  of  the  double  State  qualifica- 
tion of  diploma  and  board  examination 
(Qualification  No.  2). 

Practicians  under  Qualification  No.  1 
at  the  present  time  approximately  form 
10  per  cent,  of  the  total  of  practicians, 
while  those  practicians  under  Qualifica- 
tion No.  2 form  nearly  90  per  cent. ; 
and  in  this  class  will  be  found  also  at 
least  90  per  certf.  of  the  experienced  and 
notable  men  in  the  profession,  the  pro- 
fessors and  teachers  in  medical  colleges 
and  members  of  state  medical  boards. 

A measure  of  reciprocity,  then,  that 
includes  simply  those  members  of  the 
profession  in  Class  1,  the  recent  and  in- 
experienced practicians  whose  claims 
for  consideration  through  reciprocity 
are  subject  to  a great  deal  of  discount 
owing  to  their  recent  graduation,  and 
which  excludes  90  per  cent,  of  those 
practicians  to  whom  reciprocity  is  real- 
ly a deserving  and  relieving  measure, 
seems  to  me  to  be  unworthy  the  consid- 
eration of  intelligent  and  self-respect- 
ing members  of  the  profession.  Conse- 
quently it  does  not  seem  an  equitable  or 
legal  measure  for  a State  medical  board 
to  commit  itself  to  the  policy  of  recog- 
nizing for  inter-State  exchange  certifi- 
cates of  registration  or  licenses  obtained 
solely  upon  the  basis  of  a State  board 
examination. 

Boards  who  adopt  this  policy  in  reci- 
procity of  an  absolute  requirement  of  a 
State  board  medical  examination,  create 
a legal  distinction  between  an  examina- 
tion conducted  by  a State  medical  board 
and  an  examination  conducted  by  an 
authorized  and  reputable  medical  col- 
lege, both  examinations  covering  the 
same  ground. 

Previous  to  the  establishment  of  a 
State  examination  the  law  recognized 
for  license  the  examination  made  by  a 
reputable  medical  college.  It  should, 
therefore,  follow  that  a college  exami- 


NEW  MEXICO  MEDICAL  ASSOCIATION 


nation,  up  to  the  date  of  the  enactment 
of  a State  examination  law,  would  be 
held  as  equal  in  law  to  the  latter  if  re- 
troactive legislation  is  to  be  avoided 
This  phase  of  the  question  is  covered 
by  an  act  of  Congress  passed  last  Jan- 
uary, applicable  to  medical  reciprocity 
in  the  district  of  Columbia,  as  follows : 

The  board  is  authorized  to  issue  an  en- 
dorsement of  a license  of  another  state  if 
the  applicant  acquired  the  right  to  practice 
medicine  and  surgery  in  such  jurisdiction 
under  conditions  equivalent  to  those  with 
which  he  would  have  had  to  comply  in 
order  then  to  have  practiced  medicine  and 
surgery  in  the  District  of  Columbia. 

This  act  of  Congress  recognized, 
therefore,  as  an  equal  qualification  with 
that  of  a State  board  examination  an 
examination  made  by  a reputable  and 
recognized  college,  up  to  the  date  when 
the  former  became  a legal  requirement 
in  the  State. 

The  principles  of  law  involved  in  the 
above  are  becoming  gradually  recogniz- 
ed among  the  greater  majority  of  the 
better  States,  and  as  a sequence  of  such 
recognition  these  States  reciprocate  un- 
der both  qualifications  of  the  American 
Confederation.  There  are  States,  how- 
ever, whose  law  seemingly  specifically 
requires  in  reciprocity  the  absolute  re- 
quirements only  of  Qualification  No.  i. 
Examples  of  such  States  are  Ohio  and 
Illinois.  California,  in  addition  to  the 
requirements  of  Qualification  No.  i,  re- 
quires that  the  “legal  requirements  of 
the  State  at  the  date  of  the  license 
should  in  no  degree  or  particular  be  less 
than  those  of  California  at  the  time 
that  such  certificate  shall  be  presented 
for  registration  to  the  latter  board.” 

Acts  of  this  nature  create  a favored 
class  of  practicians,  from  the  fact  that  a 
licentiate  in  California  whose  qualifica- 
tions are  such  this  year  that  he  is  able 
to  go  to  other  States  in  reciprocity  will 
be  subject  to  the  loss  of  his  status  in  the 
event  of  even  a very  slight  raise  in  the 
California  standard,  as  the  State  in  re- 
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ciprocity  would  also  be  obliged  to  re- 
quire the  increased  standard.  This 
same  principle  of  an  inequitable  law 
would  also  apply  to  those  States  which 
recognize  as  a qualification  for  reciproc- 
ity the  provisions  only  in  Qualification 
No.  i.  The  reputable  and  well-quali- 
fied practician  of  several  years  ago,  in 
obtaining  his  State  license  complied 
with  all  the  legal  requirements  at  that 
time.  He  could  not  have  been  expected 
in  law  to  pass  a State  board  examina- 
tion when  the  provision  for  such  exami- 
nation did  not  exist,  nor  was  it  possible 
in  his  course  in  college  for  him  to  at- 
tend a certain  number  of  hours  upon 
the  subject  of.  bacteriology  when  no 
such  course  was  given  in  the  college. 

It  follows,  then,  that  every  time  the 
standards  of  such  States  are  increased, 
a certain  percentage  of  the  legal  prac- 
ticians in  such  States  are  disfranchised 
in  the  matter  of  medical  reciprocity. 
Unquestionably  this  is  not  only  an  in- 
justice, but  also  it  would  seem  to  be  il- 
legal, from  the  fact  that  through  the 
executive  of  the  State,  qualifications  le- 
gally acquired  are  being  taken  away 
without  due  process  of  law. 

Of  course  it  was  to  have  been  expect  - 
ed that  the  obstacles  and  hindrances  io 
reciprocity  of  the  nature  quoted  above 
should  arise,  from  the  fact  that  every 
State  in  the  Union,  under  its  police 
power,  has  had  authority  to  regulate 
the  practice  of  medicine  in  a manner 
thought  best  by  its  legislature;  and  it 
was  not  expected,  or  perhaps  even  pos- 
sible, under  the  circumstances,  for  med- 
ical acts  to  be  either  uniform  in  then- 
requirements,  or  that  these  require- 
ments should  in  every  case  be  in  har- 
mony with  constitutional  law.  Un- 
doubtedly time  and  proper  knowledge 
of  the  defects  will  remedy  the  matter. 
The  fact  that  some  twenty  of  the  better 
States  have  been  able  to  adopt  a broad 
and  liberal  measure  of  reciprocity  with- 
in a period  of  some  three  years  is  ample 
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evidence  of  not  only  the  popularity  of 
the  question  of  medical  reciprocity,  but 
is  also  evidence  of  its  absolute  necessity 
to  the  medical  profession  as  an  econo- 
mic measure. 

There  are  other  hindrances  to  medi- 
cal reciprocity  which  might  be  cited, 
and  which  time,  patience  and  good  na- 
ture only  will  overcome.  Among  those 
hindrances  might  be  quoted  the  position 
of  the  New  York  Board  of  Regents  on 
the  subject.  It  announces  its  belief  in 
reciprocity  and  admits  its  legal  ability 
to  reciprocate  with  other  States,  but 
gives  as  a reason  for  not  doing  so  that 
the  requirements  of  no  other  State  in 
the  Union  are  equal  to  the  requirements 
of  New  York.  A critical  examination 
of  the  New  York  standard  of  prelimi- 
nary and  medical  education  demon- 
strates the  fact  that  several  of  the  re- 
ciprocating States  above  enumerated 
have  very  much  higher  requirements, 
and  while  this  difference  can  be  demon- 
strated as  easily  as  it  is  possible  to  de- 
monstrate that  two  plus  four  more  than 
equals  two  plus  two,  New  York  insiscs 
that  the  New  York  two  plus  two  more 
than  equals  the  two  plus  four  of  other 
States. 

And  what  is  true  of  New  York  is 
equally  true  of  some  of  the  other  east- 
ern States. 

However,  as  a hopeful  sign,  New 
York  has  recently  admitted,  in  a half- 
hearted  sort  of  way,  that  possibly  she 
might  be  able  to  add  correctly  if  ap- 
proached in  the  proper  spirit. 

Another  obstacle  met  with  in  medi- 
cal reciprocity  is  the  unique  and  ludi- 
crous position  of  a board  which  advo- 
cates reciprocity  upon  the  lines  advocat- 
ed by  the  Colorado  board.  From  the  fact 
that  the  Colorado  medical  law  demands 
as  a requirement  for  registration:  (i) 
a recognized  diploma,  or  (2)  a State 
board  examination,  it  will  be  readily 
seen  that  any  practician  who  has  a rec- 
ognized diploma  and  a moral  character 


can  register  in  Colorado.  The  mini- 
mum requirement  in  reciprocity  is  (1) 
a recognized  diploma,  and  in  addition, 
(2)  a state  board  license;  therefore  the 
additional  qualification  of  a state  license 
is  unnecessary  in  order  to  comply  with 
the  Colorado  requirements,  and  reci- 
procity is  not  a material  question  or 
necessary  as  far  as  laws  similar  to  that 
of  Colorado  are  concerned,  for  she  de- 
mands simply  a portion  only  of  the 
minimum  of  reciprocity  requirements. 
Certainly  reciprocity  under  Qualifica- 
tion No.  2 would  benefit  a large  per- 
centage of  licentiates  of  Colorado,  but 
it  would  not  be  a material  or  legitimate 
reciprocity  as  far  as  the  interests  of 
other  States  are  concerned,  but  rather 
would  be  an  “inequitable  restriction.” 

Still  another  obstacle  might  be  men- 
tioned: that  of  the  quality  of  support 
given  to  reciprocity  by  medical  socie- 
ties or  associations.  These  associations 
which  represent  secular  medicine  are 
usually  narrow  and  prejudiced  and 
without  the  necessary  knowledge,  ex- 
perience and  authority,  and  often  at- 
tempt to  usurp  the  authority  of  the  sev- 
eral boards.  As  an  example,  the  Reci- 
procity Committee  of  the  A.  M.  A. 
might  be  quoted.  Its  membership  is 
composed  of  those  who  either  have  no 
official  position  or  opportunity  to  be  ef- 
fective in  the  cause,  or  those  who,  hav- 
ing had  the  position  and  opportunity  to 
be  useful,  have  proved  themselves  ab- 
solutely incompetent.  The  present 
chairman  is  known  chiefly  through  the 
impossible  and  ridiculous  reciprocity 
schemes  he  has  fathered,  and  only  re- 
cently he  wrote  to  the  members  of  his 
committee  that  “with  nearly  fifty 
States  of  different  standards,  reciproci- 
ty based  upon  equity  seems  to  me 
neither  attainable  nor  desirable.”  An- 
other prominent  member  of  the  com- 
mittee advocates  a committee  of  mem- 
bers of  the  A.  M.  A.,  whose  duty 
should  be  to  instruct  members  of  State 
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medical  boards  in  their  official  duties, 
and  who  writes  of  “Reciprocity  with  a 
big  R,”  and  that  “will  o’  the  wisp-— 
medical  reciprocity/’  With  a commit- 
tee membership  made  up  of  members  of 
a quality  such  as  quoted,  is  it  strange 
that  the  Committee  on  Reciprocity,  A. 
M.  A.,  is  regarded  by  those  who  are 
doing  practical  work-  in  this  field  as  a 
possible  obstacle  and  hindrance  to  the 
cause  of  reciprocity? 

B.  D.  Harison. 

Sault  Ste.  Marie,  Mich. 


INTERSTATE  RECIPROCITY. 

George  W.  Webster,  M.D. 

President  Illinois  State  Board  of  Health; 
Secretary  Council  on  Medical  Education  »f 
the  American  Medical  Association,  Chica- 
go. 

In  considering  the  question  of  inter- 
state reciprocity  in  medical  licensure  we 
are  confronted  by  several  fundamental 
facts,  a want  of  knowledge  of  which  is 
at  the  foundation  of  most  of  the  present 
nebulous,  hazy,  chaotic  ideas  in  regard 
to  this  subject.  These  are  the  facts : 

First — Everything  relating  to  the 
whole  subject  of  medical  education,  in- 
cluding preliminary  entrance  require- 
ments, the  license  and  control  of  the 
practice  of  medicine,  belongs  to  the 
state;  its  regulation  and  control  is  an 
exercise  of  the  general  “police  power” 
of  the  state;  it  is  one  of  the  state’s 
rights  with  which  the  federal  govern- 
ment has  nothing  whatever  to  do. 

Second — The  State  Board  of  Health, 
or  the  examining  or  licensing  board  in 
each  state,  is,  in  view  of  the  authority 
vested  in  it  by  the  legislature,  the  only 
body  authorized  to  determine  the  condi- 
tion or  terms  under  which  physicians 
are  licensed  to  practice  in  that  state. 
This  body  determines  the  character  of 
the  entrance  requirements,  the  length 
and  character  of  the  medical  course,  the 
subjects  embraced  in  the  medical  curri- 
culum, the  time  to  be  devoted  to  each, 


the  character  and  scope  of  the  examina- 
tion, the  equipment  of  the  medical  col- 
lege in  order  to  be  in  “good  standing” 
with  the  board.  The  state  alone,  eacn 
for  itself,  through  its  examining  board, 
has  the  sole  right  to  establish  and  to 
maintain  medical  eductaional  stand- 
ards. 

Thirds — These  laws  and  rules  are  not 
made  and  executed  and  standards  main  - 
tained  in  the  interests  of  the  medical 
profession,  but  for  the  protection  of  the 
people,  it  being  an  inherent,  constitu- 
tional right  with  which  they  are  guar- 
anteed— the  right  to  “life,  liberty  and 
the  pursuit  of  happiness.”  This  funda- 
mental fact  is  almost  universally  over- 
looked, both  by  the  medical  profession 
and,  more  especially,  by  those  seeking 
special  legislation  in  favor  of  special 
sects,  such  as  osteopaths  and  the  like. 

Fourth — In  accordance  with  its  rec- 
ognized constitutional  right,  each  state 
has  established  its  own  standards,  there 
being  no  uniformity  between  them,  or 
at  least  there  was  formerly  none,  but 
at  the  present  time  there  is  comparative 
uniformity  among  some  of  them. 

Fifth — Each  of  the  157  medical  col- 
leges in  the  United  States  has  adopted 
a standard  of  its  own  for  conferring  the 
degree  of  M.D.,  but  this  does  not  con- 
fer the  right  to  practice,  as  this  would 
be  delegating  the  authority  of  the  state 
to  the  medical  college. 

Sixth — That  various  associations  of 
medical  colleges,  state  boards,  etc.,  have 
established  standards,  but  they  also 
have  no  right  to  determine  and  to  en- 
force standards  for  any  state,  as  this 
would  be  delegating  the  power  of  the 
state  to  some  organization,  and  this 
would  not  be  tolerated. 

Under  these  circumstances,  what  can 
be  done  to  bring  about  exchange  of  li- 
censes on  a fair  and  equitable  basis.  A 
fair  exchange  can  be  made  only  on 
equal  terms.  Let  us  see  what  has  been 
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accomplished.  Take  Illinois  for  exam- 
ple. Illinois  has  determined  that  an  ap- 
plicant for  licensure  must  have,  as  a 
preliminary  entrance  requirement,  a 
high-school  education  or  its  equivalent, 
must  have  attended  four  courses  of  in  - 
struction of  not  less  than  seven  months 
each  in  four  separate  calendar  years-  in 
a medical  college,  the  character  and 
equipment  of  which  is  determined  by 
the  board,  must  have  received  a diplo- 
ma after  graduation  from  said  institu- 
tion and  must  have  also  sustained  a sat- 
isfactory examination  in  all  the  branch- 
es usually  embraced  in  the  medical  cur- 
riculum, the  number  of  questions  in 
each  subject  corresponding  to  its  time 
value  in  the  curriculum.  Illinois  offers 
to  reciprocate  with  any  state  having 
equal  requirements.  On  this  basis  Illi- 
nois at  the  present  time  does  recipro- 
cate with  the  following  states:  Iowa, 
Michigan,  Wisconsin,  Indiana,  New 
Jersey,  Maryland,  Maine  and  Kansas. 

In  other  words,  here  is  practical  re- 
ciprocity on  the  only  rational  basis: 
equal  requirements,  uniformity  in  en- 
trance requirements,  uniformity  in 
length  and  character  of  the  medical 
course  and  uniformity  in  the  scope  and 
character  of  the  examinations.  Uni- 
formity in  legislation  is  also  desirable. 

How  can  this  scheme  of  reciprocity 
be  extended  so  as  to  embrace  all  or 
nearly  all  the  states?  I would  propose 
the  following: 

It  should  be  done  through  the  organ- 
ized profession,  as  embodied  in  the  Am- 
erican Medical  Association  and  by  its 
Council  on  Medical 'Education.  This 
council  should  appoint  the  following 
committees : 

First — A subcommittee  on  entrance 
requirements,  comprised  of,  say,  ten 
members,  representing  the  medical  col- 
leges, the  universities,  the  high  schools 
and  the  boards  of  examiners.  Let  this 
committee  be  given  at  least  a year,  or, 


if  necessary,  a longer  time,  to  study  the 
whole  subject  and  then  to  report  to 
the  Council  on  Medical  Education  what 
the  minimum  entrance  requirements 
should  be. 

Second — A subcommittee  of  five  or 
ten  members  for  each  of  the  twenty- 
three  subjects  in  the  curriculum,  the 
committee  to  be  selected  from  the  lead- 
ing educators  in  each  subject  and  in- 
cluding, if  possible,  members  of  exam- 
ining boards  on  each  sub-committee. 
Let  each  of  these  committees  establish 
a minimum  standard  and  determine 
how  many  hours  should  be  devoted  to 
the  subject,  how  much  of  this  time  to 
lectures,  to  recitations,  to  laboratory 
work  and  to  clinics,  and  what  kind  of 
equipment,  teachers,  etc.,  are  required 
to  teach  the  subject  properly,  and  the 
order  in  which  the  subject  should  be 
taught  in  relation  to  other  subjects. 

Third — An  additional  committee  to 
determine  whether  other  subjects,  such 
as  business  methods,  history  of  medi- 
cine, etc.,  shall  be  added  to  the  present 
curriculum,  and,  if  so,  how  much  time 
should  be  devoted  to  them  and  where 
in  the  course  they  should  be  placed. 

The  committees,  aggregating,  in 
round  numbers,  250  of  the  leading 
medical  educators  of  the  United  States, 
would  report  to  the  educational  council 
and  it  in  turn  would  codify  the  work, 
and  thus  would  be  established  stand- 
ards of  such  high  order  of  merit  that 
no  one  would  be  able  to  criticise  it  suc- 
cessfully. The  council  would  also  pro- 
vide for  a plan  of  regular  periodical, 
perhaps  decennial,  revision  of  this 
standard.  Each  state  and  medical  so- 
ciety adopting  this  standard  would  be 
entitled  to  representation  in  the  revision 
convention. 

Then  let  the  council  urge  the  legis- 
lative committee  of  the  American 
Medical  Association  to  work  in  the  in- 
terests of  uniformity  in  medical  legisla- 
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tion  for  the  states  through  the  legisla- 
tive committees  and  examining  boards 
of  all  the  states. 

To  establish  reciprocity  it  is  only 
necessary  for  the  states  to  adopt  the 
standards  of  the  Council  on  Education. 
As  soon  as  a medical  college  adopts  this 
standard  let  it  be  enrolled  as  an  insti- 
tution in  “good  standing, ” both  with 
the  council  and  with  all  examining 
boards  that  have  adopted  this  standard. 
As  soon  as  two  states  have  adopted  this 
standard  there  is  reciprocity  on  a fair, 
rational,  equitable  basis.  In  a very 
short  time  a large  number  of  states  and 
the  leading  medical  colleges  will  have 
adopted  this  standard  and  the  others 
will  be  gradually  brought  up  to  it. 

ADVANTAGES  OF  THE  PLAN. 

The  advantages  of  this  plan  are: 

1 It  secures  the  co-operation  of  the 
American  Medical  Asosciation  and  of 
the  medical  colleges. 

2 It  secures  the  co-operation  of  the 
high  schools,  the  medical  colleges,  the 
universities  and  the  state  licensing 
boards  in  the  establishment  of  standard 
requirements  for  entrance  to  the  medi- 
cal colleges. 

3 The  proposed  standards  will  be 
more  likely  to  be  adopted  because  all 
parties  concerned  in  their  adoption  are 
participants  in  their  preparation  and  es- 
tablishment. 

4.  It  will  bring  the  American  Medi- 
cal Asosciation  and  the  licensing  boards 
into  closer  and  more  harmonious  rela- 
tionship. 

5 It  will  bring  the  American  Medi- 
cal Association  and  the  Medical  Col- 
leges into  closer  and  more  harmonious 
relationship. 

6 It  not  only  provides  for  high,  rea- 
sonable and  uniform  standards  for  the 
present,  but  it  provides  for  regular 
periodical  revision  by  those  adopting  it 


and,  therefore,  interested  in  its  main- 
tenance and  perpetuation. 

7 It  will  bring  into  co-operative 
harmony  the  legislative  committee  of 
the  American  Medical  Association  and 
the  legislative  committees  of  the  states. 

8 After  definite,  uniform  standards 
are  adopted,  it  will  be  easier  to  secure 
the  enactment  of  uniform,  favorable, 
desirable  legislation. 

9 It  establishes  interstate  reciproci- 
ty on  a reasonable  basis. 


BOOK  REVIEW. 

Diseases  of  Infancy  and  Childhood — 

by  L.  Emmett  Holt,  M.D.,  Sc.  D.,  LLP. 

D.  Appleton  & Co.,  Pub.  Cloth  $6.00. 

Third  edition,  revised  and  enlarged 
by  this  well  known  author.  This  stand- 
ard text  book  has  now  passed  its  fiftieth 
thousand,  a most  remarkable  showing 
for  a book  upon  this  subject. 

Many  chapters  in  this  edition  have 
been  enlarged,  and  others,  especially 
upon  Examination  of  Sick  Child,  Hy- 
pertrophic Stenosis  of  Pylorus,  Diar- 
rhoeal  Diseases  and  Dysentery,  Vagi- 
nitis, Cerebro-Spinal  Meningitis,  Men- 
tal Defects,  Chondro-Dystrophy,  Stat- 
us Lymphaticus,  and  Diphtheria  have 
been  entirely  rewritten,  some  chapters 
appearing  for  the  first  time. 

The  author  appreciating  the  value  of 
good  illustrations,  has  taken  advantage 
of  the  opportunity  and  added  many 
new  ones,  and  a number  of  the  old  illus- 
trations have  been  replaced  by  better 
ones. 


A New  Disease. 

“Good  morning,  Aunt  Fannie,  they 
tell  me  Charlie  is  dead.” 

“Yes,  chile,  he’s  dead  and  bur’d  in  de 
commissary.” 

“What  was  the  matter  with  him?” 

“I  doan’  know;  I warn’t  thar,  but 
they  tells  me  he  was  tucken  with  a 
streak  ob  moralisis. — Dr.  J.  Dabney 
Palmer. 
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NEW  MEXICO  MEDICAL  ASSOCIATION 
NOTES  OF  INTEREST. 

Owing  to  a conflict  in  dates  or  var- 
ious meetings,  the  Council  has  changed 
the  date  of  the  coming  meeting  of  the 
New  Mexico  Medical  Association  from 
May  9th  to  May  2nd.  Members  will 
please  note  this  and  govern  themselves 
accordingly. 

* * 

There  was  a called  meeting  of  the 
Council  held  in  Albuquerque  on  Feb- 
ruary 15th,  when  business  of  some  im- 
portance to  the  Association  was  trans- 
acted. 

* * 

The  Secretary  will  be  pleased  to  have 
the  members  mail  the  titles  of  their 
papers  to  be  presented  at  the  coming 
meeting.  He  is  anxious  to  have  a good 
program,  and  the  sooner  the  titles  are 
sent  to  him  the  better. 

* * 

The  Secretary  desires  to  again  call 
the  attention  of  the  profession  of  the 
Territory,  regardless  of  affiliation  with 
the  Territorial  Association,  to  the  per- 
manent record  blanks.  It  is  of  more 
than  passing  importance  that  these 
blanks  be  filled  out  and  mailed  to  him 
at  once.  If  there  are  any  practitioners 
who  have  not  been  furnished  with  a 
blank,  they  have  only  to  write  to  the 
Secretary  and  these  will  be  sent  to 
them. 

* * 

The  Secretary  has  been  instructed  by 
the  Council  to  issue  a cordial  invitation 
to  all  practitioners  of  the  Territory*  who 
are  regulars,  to  be  present  at  the  next 
meeting  of  the  Territorial  Association 
and  take  part  in  the  scientific  program. 
Any  papers  that  may  be  presented  by 
these  invited  guests  will  be  gladly  re- 
ceived and  discussed.  The  Secretary 
hereby  issues  the  invitation. — ALBU- 
QUERQUE, MAY  2,  1900.  A full 
attendance  is  urged. 


Not  Satisfactory. 

Sandy  was  considerably  run  down, 
and  submitted  his  case  to  the  M.  D. 
After  a diagnosis,  the  physician  said: 
“No  red  meat,  no  whiskey,  and  only 
one  pipe  a day.”  Sandy  grunted,  put 
on  his  bonnet  and  started  out.  “Wait,” 
said  the  doctor.  “You’ve  forgotten 
something.”  “Fat  micht  that  be?” 
asked  Sandy.  “My  fee,”  was  the  re- 
ply. “Fee?  Fat  for?”  asked  Sandy. 
“My  advice.”  Hoot,  mon,”  said  San- 
dy, “A’ll  no  be  takin’  yer  dornned  ad- 
vice!” and  he  stalked  out  of  the  room. 
— Controller  Grout  in  N.  Y.  Globe. 


Had  a “Bargain  Mother.” 

The  arrival  of  twins  to  her  rtiother 
was  told  to  Ethel,  the  ten-year-old 
daughter. 

“Oh,  dear,”  said  the  little  girl, 
“mamma  has  been  getting  bargains 
again.” 


An  Office  Call. 

Teacher  — Tommy,  something  has 
got  to  be  done  about  your  behavior.  I 
think  today  after  school  I shall  call  and 
see  your  father. 

Tommy — It’ll  cost  you  $2  if  you  do. 
Pop’s  a doctor;  office  hours,  5 to  7. — 
Puck. 


Greatest  of  the  Great. 

She  (at  the  piano) — Who,  in  your 
estimation,  is  the  greatest  living  com- 
poser. 

He — I can’t  recall  his  name,  just 
now,  but  he  manufactures  a popular 
brand  of  soothing  syrup. — Chicago 

News. 


Made  to  Order. 

A small  girl  was  taken  violently  ill 
from  an  over-indulgence  in  unripe 
fruit.  Her  mother  telephoned  for  the 
nearest  doctor,  whose  telephone  num- 
ber proved  to  be  surprisingly  appro- 
priate to  the  occasion,  “eighty-one-two - 
Green.” — Lippincotfs  Magazine. 
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TUBERCULOSIS  AND  PATENT  MEDI- 
CINES. 

G.  R.  Pogue,  Denver  ( Journal  A.  M. 
A.,  March  3),  thinks  that  our  therapeu- 
tic nihilism  and  teaching  that  only  out- 
door treatment  is  effective  for  tubercu- 
losis, has  had  a bad  effect  and  has  driv- 
en many  victims  of  the  disease,  to  the 
use  of  proprietary  remedies  that  immo- 
destly and  incorrectly  advertise  their  al- 
leged efficacy.  He  was  recently  told 
by  a prominent  pharmacist  that  while 
the  sale  of  patent  medicines  had  notably 
fallen  off,  he  still  sold  large  quantities 
of  certain  of  them  to  consumptives. 
Climatic  resorts  to  which  consumptives 
flock  are  a bonanza  for  the  advertising 
quack  and  patent  medicine  vendor 
whose  stock  argument  is  that  physi- 
cians admittedly  have  no  cure  for  the 
disease  as  compared  with  their  unfail- 
ing panaceas.  The  poor  consumptives 
are  only  too  ready  to  grasp  at  any 
straw,  hence  they  fall  readily  into  the 
hands  of  these  quacks.  Our  therapeu- 
tic nihilists,  as  regards  consumption, 
could  do  better.  Pogue  thinks,  if  they 
would  turn  their  talents  in  some  other 
direction  when  they  write  for  the  in- 
formation of  the  laity. 

ALBUMOSURIA  IN  PHTHISIS. 

J.  F.  McConnell,  Colorado  Springs. 
Colo.  ( Journal  A.  M.  A.,  December 
16),  says  that  in  making  a series  of 
urinalyses  for  the  purpose  of  comput- 
ing the  prognostic  value  of  Ehrlich’s 
reaction  in  the  tuberculosis,  his  atten- 
tion was  directed  to  the  large  propor- 
tion of  the  specimens  giving  a precipi- 
tate with  the  characteristics  of  an  al- 
bumose.  Finding  little  in  the  literature 
concerning  the  significance  of  this  sub- 
stance in  the  urine  in  tuberculosis,  he 
has  further  studied  the  matter  and  of- 
fers as  a result  a clinical  deduction 
which  he  considers  to  be  of  importance 
as  putting  the  empiric  theapeutic  theory 


of  rest  in  this  disease  on  a rational  ba- 
sis. He  found  that  febrile  cases  giving 
a positive  albumose  reaction  in  the  ur- 
ine were  not  improved  by  exercise,  but 
rather  lost  ground,  while  those  giving 
no  albumose  reaction  were  injured  by 
the  rest  treatment  and  decidedly  bene- 
fited by  regulated  exercise.  Details  are 
given  of  the  test  employed  for  the  de- 
tection of  albumose  in  the  urine,  and  il- 
lustrative cases  are  reported. 

UTERINE  MYOMATA  AND  MALIGNANT 
DISEASE. 

T.  S.  Cullen,  Baltimore  ( Journal  A. 
M.  A.,  March  10),  calls  attention  to  the 
danger  of  incomplete  examinations  af- 
ter hysteromyomectomy  as  regards  the 
possible  existence  of  malignant  disease. 
He  has  been  surprised  to  find  how  fre- 
quently myoma  is  associated  with  carci- 
noma in  the  large  experience  at  the 
Johns  Hopkins  Hospital,  and  in  1903 
he  advised  opening  the  uterus  imme- 
diately on  its  removal  to  ascertain 
whether  or  not  any  chance  carcinoma 
of  the  uterine  body  existed,  and  he  now 
recommends  not  only  the  careful  ex- 
amination of  the  uterine  cavity,  but  also 
of  the  myomatous  nodules.  As  an  il- 
lustration of  this,  he  reports  a case  of 
supravaginal  hysterectomy  supposedly 
for  simple  interstitial  and  subperitoneal 
myomata.  Two  years  later  sudden  col- 
lapse occurred  due  to  hemorrhage  from 
sarcoma  of  the  cervical  stump.  Re-ex  - 
amination  of  the  original  tumor  show- 
ed typical  sarcomatous  changes  of  the 
myoma.  The  patient  died  eight  months 
after  a second  laparotomy  and  about 
two  months  after  the  progress  of  the 
growth  had  necessitated  an  operation 
for  obstruction  of  the  bowels.  The 
case,  he  says,  clearly  indicates  that 
physicians  should  examine  carefully, 
not  only  the  uterine  cavity  but  also  the 
myomata  before  the  cervical  stump  is 
closed. 
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THE  NOSTRUM  EVIL. 

F.  Billings,  Chicago  ( Journal  A.  M. 
A.}  March  io),  blames  the  medical  pro- 
fession primarily  for  the  extensive  use 
of  nostrums;  if  there  were  no  demand 
there  would  be  no  supply.  Too  many 
physicians  are  careless  in  studying  the 
treatment  of  their  cases  and  accept  too 
readily  the  claims  of  nostrum  makers 
for  the  therapeutic  value  of  their  wares. 
The  often  deceptive  nomenclature  of 
copyright  drugs  and  ridiculous  claims 
made  regarding  their  therapeutic  vir- 
tues are  all  noticed  and  striking  exam- 
ples quoted.  The  fault  of  the  medical 
journals  in  lending  their  advertising 
pages  to  the  exploiters  of  these  prepara- 
tions is  also  pointed  out  and  how  the 
evil  habit  of  using  these  remedies  has 
grown  by  this  means  in  the  medical 
profession.  To  correct  the  evil  the 
medical  schools  must  teach  the  student 
more  fully  and  adequately  the  princi- 
ples and  details  of  botany,  pharmacolo- 
gy and  therapeutics,  the  medical  jour- 
nals must  cease  their  indiscriminate  ad- 
vertising of  proprietary  drugs.  The  ex- 
hibition of  pyramids  of  nostrums  must 
not  be  permitted  at  society  meetings 
and  publicity  should  be  given  to  their 
undesirableness  and  danger  both  to  the 
profession  and  to  the  public  generally. 
The  pharmacopeia,  Billings  states,  con- 
tains all  that  is  really  necessary  and 
gives  it  at  its  true  value. 


THE  PATENT  MEDICINE  AND  NOS- 
TRUM EVIL. 

Referring  first  to  the  recent  efforts 
in  several  quarters  to  check  the  patent 
medicine  frauds,  J.  M.  Anders,  Phila- 
delphia ( Journal  A.  M.  A.,  January 
27),  shows  up  the  nature  of  the  busi- 
ness and  the  unfortunate  aspects  of  its 
success.  While  it  would  be  unjust  to 
condemn  all  proprietary  remedies  in- 
discriminately, he  states  that  a great 


majority  of  those  before  the  public  are 
clearly  condemnable  because  of  their 
secrecy  and  their  dishonest  exploita- 
tion. It  is  a great  misfortune  that  they 
have  so  far  subsidized  a considerable 
portion  of  the  medical  press  of  the 
country  and  also  that  of  late  years  the 
medical  schools  have  not  fully  realized 
their  responsibility  in  this  matter.  The 
teaching  of  the  art  and  science  of  phar- 
macy has  not  received  the  attention  it 
deserves.  Anders  points  out  the  ways 
to  combat  the  present  evil,  referring  es- 
pecially to  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  Am- 
erican Medical  Asosciation,  and  the 
praiseworthy  work  being  done  by  cer- 
tain secular  journals  at  the  present 
time.  In  his  opinion,  legal  enactments 
compelling,  under  penalty,  the  printing 
of  the  formula  on  the  bottle  or  package 
and  proper  labeling  of  poisons  would  be 
a very  effective  measure,  and  the  oppo  - 
sition of  the  patent  medicine  manufac- 
turers to  such  an  enactment  is  strong 
evidence- of  this.  He  submits  a series  of 
propositions  of  the  lines  of  attack 
against  the  evil,  including  agitation 
through  high  class  and  other  medical 
journals  for  the  enlightenment  of  the 
public,  better  education  of  medical  stu- 
dents in  pharmacy,  co-operative  work 
like  that  being  don*1  in  the  Council  on 
Chemistry  and  Pharmacy,  continued 
exposure  of  patent  medicine  and  nos- 
trum methods  and  disclosures  of  the 
composition  of  these  preparations;  the 
creation  of  a profession  sentiment  to 
the  effect  that  trade-marked  nostrums 
are  unworthy  of  being  prescribed ; at- 
tempts to  emancipate  the  medical  and 
lay  press ; enactment  of  appropriate  leg- 
islation ; and  the  completion  of  the  or- 
ganization of  the  medical  profession  in 
America,  in  accordance  with  the  plan 
proposed  by  the  American  Medical  As- 
sociation in  1900. 
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PROFESSIONAL  ETHICS. 

(Denver  Times) 

The  man  does  not  live  who  has  gone 
far  enough  in  medicine  to  discover  a 
great  secret  who  will  not  reveal  it  in 
preference  to  making  a great  fortune 
from  it.  The  applause  of  the  medical 
world  is  worth  more  to  him,  no  matter 
how  mercenary  he  may  be,  or  how 
poor,  than  millions  of  dollars  gained  at 
the  cost  of  violating  the  first  principle 
of  professional  honor. 

A magnetic  chair  is  the  latest  thing 
in  the  way  of  a rest  cure.  They  have 
one  at  Sing  Sing  that  gives  complete 
rest. 


Kind  Lady — So  you  have  been  ruin- 
ed and  brought  to  this  by  your  wife? 

Tourist — Yes’m.  I found  ’er  three 
good  jobs,  but  ’er  impidence  and  inde- 
pendence lost  er  the  lot  of  ’em ! — Ex. 
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DEAR  DOCTOR: 

We  believe  in  co-operation  between  Physician  and  Druggist, 
and  can  point  u nth  pardonable  pride  to  our  rapidly  increasing  busi- 
ness relations  with  the  Medical  Fraternity. 

We  carry  the  largest  and  most  complete  stock  of  Drugs,  Drug- 
gists' Sundries  and  Physicians'  Supplies  between  Denver  and  Los 
Angeles,  and  can  furnish  you  with  everything  your  practice  may  re- 
quire— except  surgical  instruments. 

Our  stocks  of  Lee's,  Johnson  & Johnson's,  Bauer  & Blacks's 
and  Scabury  & Johnson's  Antiseptic  Dressings  are  complete,  as  are 
our  stocks  of  Parke,  Davis  & Co..  John  Wyeth  & Bros.,  Sharpe  & 
Dohme,  Mulford's  and  Nelson  & Baker's  products;  also  Squibb's 
and  Muck's  Chemicals,  and  we  can  save  you  all  unnecessary  de- 
lays incident  to  your  ordering  in  the  bigger  markets,  as  we  send  out 
all  mail  orders  the  same  day  we  receive  them. 

We  invite  you , when  visiting  Albuquerque,  to  make  our  store 
your  headquarters.  Truthfully  Yours, 

J.  H.  O RIELLY  COMPANY . 

Druggists, 

Albuquerque,  N.  M. 


S.  Vann  & SON 


Che  Central 


Drugstore 


Albuquerque,  flew  mex 


We  have  a complete  new  stock  of 
Drugs — no  old  stuff,  and  no  substi- 
tutes. €][  Mail  Orders  Solicited 


O.  A. 

Matson 
& Co. 

Dealers  in  Fine  Stationery,  Office  Sup- 
plies, Legal  Blanks  and  all  the  latest 
copyright  Books,  Eastman  Kodaks 
and  Photographic  and  Photographic 
Supplies,  Lowney’s  and  Huyler’s  Can- 
dies. We  do  developing  and  printing 
for  the  amature  photographer.  Mail 
orders  promptly  filled. 

202  West 

Ra  ilroad 

ALBU  QuERQuE 
NEW  MEXICO 
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How  to  Teed  the  Baby 

Is  often  a perplexing  question  when  mother’s  milk  is  insufficient,  either  in 
quantity  or  quality.  Pure  cow’s  milk  is  not  always  available,  and  most  of 
the  proprietary  substitute  foods  are  deficient  in  fat.  Even  cow’s  milk, 
although  containing  the  requisite  fat,  is  somewhat  deficient  in  carbohydrates. 
But  Winters  says:  “Children  get  over  slight  chemical  differences  in  cow’s 
milk  much  more  readily  than  they  do  physical  differences — those  due  to 
contamination.’’  And  Jacobi  states:  “Clean  milk  is  far  more  important  than 
any  amount  of  modification.” 


Highland  Brand  Evaporated  Cream 


Which  is  simply  good  cow’s  milk  reduced  tw'O  and  one-half  times 
by  evaporation  and  sterilized,  overcomes  ail  danger  of  contamina- 
tion. Further  than  that  it  is  more  readily  digestible  than  either 
raw%  pasteurized  or  boiled  milk.  In  short,  it  is  far  preferable  to 
ordinary  cow’s  milk  from  every  standpoint.  It  is  the  simplest, 
most  uniform  and  satisfactory  substitute  food.  Trial  quantity  on 
request. 

HELVETIA  CONDENSING  CO..  Highland,  III. 


? 


B.  H.  BRIQQS  & CO 

Proprietors  Alvarado  Pharmacy 

First  Street  & Gold  Ave.,  Albuquerque 


WE  CARRY  a complete  line  of  Physicians’  Supplies  and 
Surgical  Dressings  of  all  standard  manufacturers. 
<1  Our  Drugs  and  Chemicals  are  purchased  from  the 
most  reputable  houses  only— no  cheap  drugs,  Three  regis- 

tered pharmacists'  comprise  our  prescription  force,  and 
eve iv  possible  precaution  is  practiced  to  prevent  errors  in 
comixxjnding  and  dispensing.  «I  Mail  Orders  solicited  cind 
filled  the  same  day  that  they  are  received. 

| B.  H.  BRIGGS  & CO.,  Progressive  Druggists. 


